Unilateral underactivity of the respiratory muscles in hemiplegia, although already described by Hughlings Jackson (1895) , is still only rarely known to clinicians. We have shown (Korczyn, Leibowitz, and Bruderman, 1969 ) that on the paretic side of hemiplegics, movements of the diaphragm are of smaller amplitude, both spontaneously and in hyperventilation. Smith (1964) , reviewing chest radiographs of 21 hemiplegics, concluded that 'there is suggestive evidence that the diaphragm may be involved in some cases of hemiplegia'. We have now tried to make a statistical analysis of the position of the diaphragm in a larger series of patients. MATERIALS There was thus significant elevation of one hemidiaphragm (on the normal or paretic side) in 104 patients (55 %). Statistically, the difference between this group and the control group was significant (P < 0-02, G = 5-9109). In checking the test group itself, the difference between elevation on the weak side (66 patients, 35%) and on the normal side (38 patients, 20%), was also found to be statistically significant (P < 0.01; x2 = 7X54).
CORRELATION BETWEEN SEVERITY OF LESION AND
ELEVATION OF DIAPHRAGM All patients were classified as 'hemiplegic' or 'hemiparetic' and according to the elevation of a hemidiaphragm on the normal or weak side (see Table I ). In 38 % of hemiplegics there was an elevation on the weak wide, as compared with only 32% of the Table II ). In both subgroups (right-and left-sided weakness), the hemidiaphragm on the paretic side tends to be elevated. However, on the right side this failed to reach statistical significance when compared with the control group (P > 0 05). In left hemiplegics and hemiparetics, the left hemidiaphragm was elevated on the left in more patients than in the control group. Comparing right-sided elevation, left-sided elevation, and no unilateral elevation, this group differs significantly (P < 0-01) from the control group.
UNILATERAL PNEUMONIA If one side of the diaphragm is hypoactive, it may be anticipated that unilateral pneumonia will be more frequent on this side. In the control group, no unilateral pneumonia was evident. Among our patients, unilateral pneumonia was radiographically evident in 28 patients (see Table III ). Pneumonia was thus more frequent on the weak side (17 cases) than on the normal side ( 11 cases), and was also more frequent on the right than on the left. However, this fails to reach statistical significance.
The patients with unilateral pneumonia have sometimes shown elevation of the hemidiaphragm on the side of infection. All of these 28 patients were not included in our test group of 190 patients (Test Group above), as explained under Methods, (Leibowitz, Korczyn, and Bergmann, 1965) , electrical stimulation of the motor cortex was not found to cause hyperventilation (Ledsome and Mortimer, 1966 
